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ABSTRACT 
Background 
The nurse practitioner is a growing clinical role in Australia and internationally, with an expanded scope 
of practice including prescribing, referring and diagnosing. However, key gaps exist in nurse practitioner 
education regarding governance of specialty clinical learning and teaching. Specifically, there is no 
internationally accepted framework against which to measure the quality of clinical learning and teaching 
for advanced specialty practice. 
Methods 
A case study design will be used to investigate educational governance and capability theory in nurse 
practitioner education. Nurse practitioner students, their clinical mentors and university academic staff, 
from an Australian university that offers an accredited nurse practitioner Master’s degree, will be invited 
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to participate in the study.  
Semi-structured interviews will be conducted with students and their respective clinical mentors and 
university academic staff to investigate learning objectives related to educational governance and 
attributes of capability learning. Limited demographic data on age, gender, specialty, education level and 
nature of the clinical healthcare learning site will also be collected. Episodes of nurse practitioner student 
specialty clinical learning will be observed and documentation from the students’ healthcare learning sites 
will be collected. 
Descriptive statistics will be used to report age groups, areas of specialty and types of facilities where 
clinical learning and teaching is observed. Qualitative data from interviews, observations and student 
documents will be coded, aggregated and explored to inform a framework of educational governance, to 
confirm the existing capability framework and describe any additional characteristics of capability and 
capability learning. 
Discussion 
This research has widespread significance and will contribute to ongoing development of the Australian 
health workforce. Stakeholders from industry and academic bodies will be involved in shaping the 
framework that guides the quality and governance of clinical learning and teaching in specialty nurse 
practitioner practice. Through developing standards for advanced clinical learning and teaching, and 
furthering understanding of capability theory for advanced healthcare practitioners, this research will 
contribute to evidence-based models of advanced specialty postgraduate education.  
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BACKGROUND 
In the current fast-changing health service environment, innovative service models are being developed 
rapidly around the world. The fastest growing of these models in many countries is the nurse 
practitioner which has almost doubled in number over a short period in Australia [1, 2]. Nurse 
practitioners in Australia and elsewhere are specialist clinicians educated at Master’s level who work both 
in the hospital and community sectors. They work from a nursing model of care, enhanced by legislative 
support to prescribe, refer and diagnose. These activities enable the nurse practitioner to complete an 
episode of care without the need to ‘hand over’ the patient at critical points in the care trajectory, thereby 
providing continuity of care and improved patient outcomes. This study addresses key gaps in nurse 
practitioner education specifically in relation to practice, theory and governance (quality control) in 
clinical learning and teaching.  This research is timely given the recently introduced Australian Tertiary 
Education Quality and Standards Agency Standards and similar changes internationally [3-6] and the focus 
on the quality and availability of clinical training by the National Health Workforce Taskforce in 
Australia. There is a clear need for research based specialty clinical practice standards for advanced 
practice education that will provide a framework for educational governance. This study will provide a 
theoretically informed clinical educational model to support learning and teaching for the nurse 
practitioner and other hybrid advanced clinical roles. 
 
The aim of this study is: 
To investigate educational governance of advanced clinical learning and teaching and its contribution 
to capability theory through exploration of specialty learning and teaching in a case study research 
context. 
 
The specific objectives to be addressed are: 
1. To explore issues of accountability and quality control between the clinical domain and the 
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university in clinical, field-based specialty education. 
 
2. To draw upon the findings from objective 1, to develop a theoretical framework of educational 
governance for field based specialty education.  
 
3. For a purposeful sample of nurse practitioner students, to explore how a theoretical framework 
of capability influences curriculum learning outcomes. 
 
Literature review 
The nurse practitioner is one in an increasing array of innovative service models in the health care 
workforce; others include the prescribing pharmacist [7, 8] and specialist physiotherapist [9]. Education 
of these new levels of clinician poses a unique challenge in that the roles cross traditional health 
discipline boundaries and consequently require a composite of skills, knowledge and expertise. Nurse 
practitioners manage complete illness episodes for patients and may be the only healthcare staff 
available, especially in regional or remote areas [10]. Research informed generic nurse practitioner 
standards were developed and implemented nationally in Australia in 2006 and recently updated [11, 
12]. There has been strong support for the centrality of clinical learning as the optimum educational 
preparation with clinical rigour being maintained alongside the academic advantages of a Master’s degree 
from a tertiary institution [13]. A recent release of curriculum standards for nurse practitioner Masters’ 
degrees have confirmed the importance of dedicated clinical learning and teaching time and a move away from 
the apprenticeship system of training for advanced practice [11]. 
 
 
Clinical learning and teaching models 
In nursing as in other health disciplines with advanced practice roles, there are often conflicting pressures 
between the clinical learning environment and the institution conferring recognition of advanced 
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specialty practice.  For nurse practitioners the institution conferring recognition is the university although 
for other health professions it may be specialist organisations such as professional colleges [14]. 
Tensions arising from the contrasting clinical and academic requirements are sometimes hidden and all 
too rarely addressed successfully. Part of the solution to these tensions, arguably the key component, is 
an effective clinical learning and teaching model that addresses the complexity of advanced clinical 
education. 
  
In terms of the complexity required, most undergraduate clinical learning and teaching models focus on 
competence attainment, but there are few well-developed models for postgraduate advanced clinical 
learning [15, 16]. Capability learning is one promising conceptual model for learning and teaching at 
postgraduate level that has been used for nurse practitioners and warrants further explication [13, 17-19]. 
A recent study conducted in collaboration with the Australian College of Nurse Practitioners (ACNP), 
identified a concise set of areas of advanced specialty practice or ‘metaspecialties’ for Australian nurse 
practitioners [20]. This proposed set is framed using contemporary language, informed by a national 
framework for nursing specialties [21] and previously identified specialty areas. The metaspecialties are: 
mental health care; aged and palliative care; care of people with long term conditions; emergency and 
acute care; child and family health care; and primary health care. These metaspecialties are not intended 
to be mutually exclusive and a nurse practitioner working within a particular scope of practice may need 
specialty standards from more than one metaspecialty. 
 
Educational governance  
In clinical learning and teaching the issue of governance has received scant attention and yet is essential 
for quality and equity in clinical education. There is considerable research on development of beginner 
level competency in health related disciplines, specifically in relation to skill assessment, but few studies 
address the issue of accountability of clinical education [22] or the relationship between workplace 
learning and curriculum governance. This is particularly relevant in nurse practitioner education where, to 
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date, governance for clinical education has primarily related to legal and contractual arrangements; with 
scant attention to standardisation and quality control of clinical learning across specialities in line with 
the requirements of an accredited curriculum. An effective clinical learning and teaching model that 
addresses the complexity of advanced clinical education and acknowledges the importance of 
strong governance is needed so that integrity of curriculum content is assured [20]. This 
governance or quality control has not, to date, been addressed conceptually or theoretically. A 
comprehensive framework for educational governance is urgently needed to ensure that the education 
needs of the student; the safety of the clinical facility and the curriculum standards of the education 
provider are to be met. 
 
In summary, there is disquiet internationally and silence locally about the governance of advanced 
clinical education, especially where this education occurs remote from the auspices of the awarding 
tertiary institution but is recognised in the final degree testamur. This research will elucidate a framework 
for educational governance of advanced specialty clinical learning and teaching. This study will also 
build upon current capability research [23].  
 
Conceptual frameworks 
Advanced and specialty clinical practice degrees are increasing in number at postgraduate level 
across many health disciplines to meet the healthcare needs of the community.  While learning is 
concentrated in the clinical domain (the workplace) under the supervision of skilled professionals 
(clinical workplace supervisors or mentors), the qualification is awarded by universities.  
Moreover, clinical workplace supervisors or mentors may or may not have formal university 
affiliation and or postgraduate degrees or teaching qualifications. These conditions potentially 
raise issues of accountability and quality control between clinical domain and university. To 
bridge this possible divide, a governance framework would provide a more seamless approach to 
the assurance of quality control in advanced specialty clinical learning and teaching.  An 
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extensive review of the literature was undertaken to investigate discussion of both quality control 
and the utilisation of clinical competency standards in clinical learning and teaching for advanced 
specialty practice healthcare disciplines.  Within the literature, scant discussion of educational 
governance in this context was evident. For the purpose of this study, our working definition of the 
term ‘educational governance’ encompasses evidence (or a lack thereof) for the curriculum integrity 
and quality control of advanced specialty clinical learning and teaching. A model of clinical learning 
and framework of education governance will be informed by the nurse practitioner standards 
framework, recently updated [11] and the model for nurse practitioner education [17].  The latter 
included an evidence based framework that emphasised the importance of clinically derived 
competencies (now more commonly referred to as standards at this advanced practice level) and 
incorporated a pedagogical approach to learning through the development of capability [11]. 
 
Capability learning provides the education model and will inform the development of a governance 
framework for learning and teaching of complex clinical skills and knowledge. Capability draws on the 
work of Schon [24] applying a constructionist approach and the notion of the reflective practicum or 
thinking in practice. Forneris argues that this understanding provides insight into how educators can 
help students to ‘create new knowledge and new action’ [25]. Capability has been used since the 
1990’s in the context of understanding learning and teaching and to inform evaluation methodologies 
for practice in a range of professional occupations but scholarly dissemination of its application has 
been very limited until recently, primarily to its use in computer training [26]. Despite its value, 
capability has received very limited scholarly consideration in the field of education, in particular 
clinical education, where it can significantly scaffold knowledge generation. Its main application has 
been in the Trans-Tasman Nurse Practitioner Standards Project where the attributes of capability 
learning were all confirmed as being applied by nurse practitioners [13, 17, 18].  More recently it has 
been applied specifically in the area of emergency nurse practitioners [19]. The study will build on this 
recent extension of the application from generic standards to specialty clinical standards across 
 8 
 
several metaspecialties, focusing on generation of contemporary educational concepts and principles. 
 
METHODS 
An embedded case study design [27-30] will be used to identify the case (main unit of analysis), 
the case boundary (the limits of the case); the context, and the data source (sub-units of 
analysis). Informed by the above research objectives these design elements are as follows: 
The Case: Specialty learning, educational governance and capability for advanced practice students 
in the clinical context. 
The Case Boundary: The case is bounded by nurse practitioner students’ clinical learning.  
The Context: Health agencies where nurse practitioner student clinical learning takes place. This may be 
hospitals, community facilities or private residences. 
Sub-Units: Within a purposeful sample of (up to 12) nurse practitioner students: 
1. University academic staff (that is staff directly involved in liaison related to clinical 
learning and teaching of nurse practitioner students – role titles vary between 
universities but will be referred to as university academic staff in this study) 
2. Clinical mentors 
3. Occasions of nurse practitioner student clinical learning and teaching 
4. Nurse practitioner students 
 
The participating educational institution for the study will be one Australian university that offers an 
accredited nurse practitioner Master’s degree. Data will be collected relevant to the context and sub-units 
as follows: 
1. Context: Data collection will be conducted at the clinical learning context (health agency) of up to 
12 nurse practitioner students. 
2. Sub-Units: For each nurse practitioner student, data will be collected from interviews with the 
student, university academic staff and clinical mentor. Additional data will be collected from 
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direct observation of learning and teaching episodes; and review of relevant learning and 
teaching documents. 
 
Data collection methods: 
To meet the objectives the data collection methods are now described in more detail:  
Objective 1: To explore issues of accountability and quality control between the clinical domain and the 
university in clinical, work-based specialty education. 
a) In-depth interviews will be conducted with consenting university academic staff supporting the 
nurse practitioner students’ clinical learning. The interviews will be guided by objectives related to 
educational governance. The semi-structured interviews will also gather demographic data including age, 
gender, specialty and education level. 
b) In-depth interviews will be conducted with consenting clinical mentors who are responsible for 
teaching nurse practitioner specialty standards. The interviews will be guided by objectives related to 
educational governance. The semi-structured interviews will also gather demographic data including 
age, gender, specialty, education level and the nature of the service where the clinical mentors are 
employed. 
c) Teaching documents associated with clinical learning will be reviewed for each nurse 
practitioner student participant. These documents may include but will not be limited to supervision or 
learning contracts, submitted assessments; other documents associated with clinical placements and 
associated feedback. 
d) Observational data will be collected from nurse practitioner students’ clinical learning and 
teaching episodes to identify factors that have the potential to influence quality of learning and 
teaching. Observation sessions will be negotiated with each participant depending upon supervision 
arrangements and clinical demands. Duration of observation sessions will vary between 30 minutes to 2 
hours. 
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Objective 2: For a purposeful sample of nurse practitioner students, to explore how a theoretical framework 
of capability influences curriculum learning outcomes. 
a)   Observational data will be collected from nurse practitioner students’ clinical learning and teaching 
episodes to identify attributes of capability learning. Observation sessions will be negotiated with each 
participant depending upon supervision arrangements and clinical demands. Duration of observation 
sessions will vary between 30 minutes to 2 hours. 
b)   In-depth interviews will be conducted with participating nurse practitioner students. The interviews 
will be guided by objectives about learning experiences related to the attributes of capability. The semi-
structured interviews will also gather demographic data including age, gender, specialty and education 
level. 
c)   In-depth interviews will be conducted with consenting clinical mentors who are responsible for nurse 
practitioner specialty learning and teaching. The interviews will be guided by objectives related to capability 
learning. 
d)   Teaching documents, as described above under Objective 1, are also likely to provide evidence for 
capability learning, because they are likely to include reflection and feedback. 
 
These objectives and the linkage with data elements are also summarised in Table 1. 
 
INSERT TABLE 1 ABOUT HERE PLEASE 
 
Sample recruitment 
Following approval from relevant human research ethics committees, study information and consent 
packages will be disseminated to nurse practitioner students enrolled at the participating education 
institutions. Consenting students will be interviewed; agree to their university academic staff and 
clinical mentors being approached for interviews; be observed during clinical learning episodes and 
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provide access to learning and teaching documents. The study research team will contact specific 
university academic staff and clinical mentors to seek consent for their participation once consent has 
been received from each nurse practitioner student. 
 
Data Management and Analysis 
Limited demographic data will be managed using IBM SPSS Statistics 20. Descriptive statistics will be 
used to report age groups, areas of specialty and types of clinical facility where clinical learning and 
teaching is observed. Counts and percentages will be used to describe types of documents retrieved. 
Data will be aggregated to a level that ensures anonymity of individuals but informs transferability of 
findings beyond the specific case.  
 
Data will be analysed to address each objective separately. Objective 1 will be addressed first. The 
analysis will be inductive because there are no existing educational governance frameworks. Analysis 
for objective 2 will be both inductive and deductive. Semi-structured interviews will be conducted by 
telephone, audio-recorded and transcribed. Qualitative data from interviews, observations and documents 
will be organised using QSR NVivo 10. Qualitative data will be analysed using processes of initial 
coding, aggregation of codes, identification of conceptual patterns and interpretive analysis of identified 
concepts. First each data type will be analysed separately up to the point of identification of 
conceptual patterns. Then triangulation will be undertaken to look for patterns across data types. 
Finally, identification of conceptual patterns across data types will inform a framework of 
educational governance including areas that need further exploration. Data will be explored to 
confirm the existing capability framework and data will also be explored to look for additional 
characteristics of capability and capability learning. 
 
Study status 
At time of manuscript submission, all ethics approvals have been obtained, and recruitment of 
 12 
 
participants and data collection is in progress. 
 
DISCUSSION 
This national project has widespread significance and will contribute to ongoing development of the 
Australian health workforce. In terms of preparing the rapidly growing nurse practitioner workforce 
this research will have both national and international impact; there is no published information on 
evidence-based models of advanced specialty education. This research will deliver postgraduate 
educational models and guiding frameworks that are internationally relevant, for nursing as well as 
other health disciplines. This study brings together the relevant interface of the industry through the 
ACNP as the representative professional group and academics as the end-providers of degrees. 
 
There will be two levels of outcome and impact from the study. At one level the outcomes will inform 
the health services through development of a framework of educational governance of complex clinical 
learning and teaching of advanced specialty practice for the universities offering Master of Nurse 
Practitioner courses and the body evaluating the curricula (the Australian Nursing and Midwifery 
Accreditation Council). At a higher level, the study outcomes will be an important contribution to the 
body of knowledge about models of clinical learning that go beyond competency attainment and expand 
understanding about capability and capability learning. The development of a framework for 
educational governance of complex clinical learning and teaching of advanced specialty practice will be 
instrumental in guiding and engendering debate in the context of interprofessional and multidisciplinary 
education and workplace learning where the growth of advanced specialty practice will ultimately take 
place. 
 
DECLARATIONS 
Abbreviations 
ACNP: Australian College of Nurse Practitioners 
 13 
 
 
Ethics approval and consent to participate 
The study has received ethical approval from the Human Research Ethics Committee of the Australian 
Catholic University (2014 42V), as well as the participating education institution, and all healthcare 
institutions where nurse practitioner student participants have approved clinical placements. In order to 
preserve anonymity of participants, the names of individual institutions have been withheld. Informed 
written consent is a requirement for participation is this study. Direct observation will only be 
conducted in those healthcare institutions where ethics approval has been obtained and both student 
and clinical mentors have consented to being observed. 
 
Consent to publish  
Not applicable. 
 
Competing interests 
The authors declare they have no competing interests. 
Funding 
This research is supported under the Australian Research Council's Discovery Projects funding scheme 
(Project Number DP130100769). 
 
Authors’ contributions 
AG and GG contributed to the initial conception and design of the study; FC and HG contributed to 
further development of the study design. AG drafted the manuscript; GG, FC and HG made critical 
revisions to the paper for intellectual content. All authors approved the final manuscript. 
 
 14 
 
Availability of data and materials 
No data are available as this paper is a study protocol. 
 
Acknowledgements 
We would like to acknowledge the assistance of Ms Heilok Cheng (Research Assistant) and Mr Jason 
Mills (Project Manager) in the preparation of this article. 
 
Authors’ information 
1School of Nursing, Midwifery and Paramedicine, Australian Catholic University, ACT Australia 
2School of Nursing, Institute of Health and Biomedical Innovation, Queensland University of 
Technology, QLD Australia 
3Intensive Care Services, Royal Brisbane and Women’s Hospital, QLD Australia 
4Emergency Department, The Children’s Hospital at Westmead, NSW Australia 
 15 
 
References  
1. Gardner A, Della PR, Middleton S, Gardner GE: The status of Australian nurse 
practitioners: the first national census. Aust Health Rev 2009, 33:679-689. 
2. Middleton S, Gardner A, Gardner G, Della P: The status of Australian nurse practitioners: 
the second national census. Aust Health Rev 2011, 35:448-454. 
3. Malaysian Qualifications Agency: Code of Practice for Institutional Audit. 2nd ed. Malaysia: 
Malaysia Qualifications Agency; 2009.   
4. New Zealand Qualifications Authority: Degrees and Related Qualifications – Guidelines for 
Programme Approval and Accreditation to Provide Programmes. 1st edn. Wellington, New 
Zealand: New Zealand Qualifications Authority; 2014. 
5. Council of Ministers of Education, Canada: Ministerial Statement on Quality Assurance of 
Degree Education in Canada. Canada: Council of Ministers of Education, Canada; 2007 
6. The Quality Assurance Agency for Higher Education: The UK Quality Code for Higher 
Education. Gloucester, UK: The Quality Assurance Agency for Higher Education; 2016.  
7. Coombes I, Bates I, Duggan C, Galbraith K: Developing and recognising advanced 
practitioners in Australia: An opportunity for a maturing profession. J Pharm Pract Res 
2011, 41:17-18. 
8. Tonna AP, Stewart D, McCraig D: An international overview of some pharmacist 
prescribing models. J Malta College Pharm Prac 2008, 14:20-26. 
9. Robarts S, Kennedy D, MacLeod AM, Findlay H, Gollish J: A framework for the 
development and implementation of an advanced practice role for physiotherapists that 
improves access and quality of care for patients. Healthc Q 2008, 11:67-75. 
10. Delamaire M-L, Lafortune G. Nurses in Advanced Roles: A Description and Evaluation of 
Experiences in 12 Developed Countries. 2010. http://dx.doi.org/10.1787/5kmbrcfms5g7-en. 
Accessed 29 Sept 2015. 
11. Nursing and Midwifery Board of Australia. Nurse practitioner standards for practice.  2014. 
http://www.nursingmidwiferyboard.gov.au/documents/default.aspx?record=WD13%2f12248
&dbid=AP&chksum=F8%2bT8IAwM%2b3Z%2fPacPxiVnA%3d%3d. Accessed 15 Jan 
2014.  
12. Gardner G, Carryer J, Gardner A, Dunn S: Nurse practitioner competency standards: 
Findings from collaborative Australian and New Zealand research. Int J Nurs Stud 2006, 
43:601-610. 
13. Carryer J, Gardner G, Dunn S, Gardner A: The core role of the nurse practitioner: 
Practice, professionalism and clinical leadership. J Clin Nurs 2006, 16:1818-1825. 
14. Farquharson DIM: Review of subspeciality training in obstetrics and gynaecology. Best 
Pract Res Clin Obstet Gynaecol 2010, 24:721-729. 
15. Henderson AJ, Winch S, Heel A: Partner, learn, progress: A conceptual model for 
continuous clinical education. Nurs Educ Today 2006, 26:104-109. 
16. Henderson A, Twentyman M, Heel A, Lloyd B: Students' perception of the psycho-social 
clinical learning environment: an evaluation of placement models. Nurse Educ Today 
2006, 26:564-571. 
17. Gardner G, Carryer J, Dunn S, Gardner A: Competency and capability: Imperative for 
nurse practitioner education. Aust J Adv Nurs 2006, 24:8-14. 
18. Gardner A, Hase S, Gardner G, Dunn S, Carryer J: From competence to capability: A study 
of nurse practitioners in clinical practice. J Clin Nurs 2008, 17:250-258. 
19. O'Connell J. The Emergency Nurse Practitioner Clinical Practice Standards. 2015. 
http://www.azille.com.au/standards.pdf. Accessed  8 Jul 2015.   
20. Gardner A, Gardner G, Coyer F, Henderson A, Gosby H, Lenson S. Educating nurse 
practitioners: advanced specialty competence, clinical learning and governance. 2014. 
https://acnp.org.au/sites/default/files/docs/id12-2182_gardner_report_2014.pdf. Accessed 7 
Jan 2016.  
21. King SJ, Ogle KR, Bethune E: Shaping an Australian nursing and midwifery specialty 
framework for workforce regulation: Criteria development. Int J Health Plann Manage 
2010, 25:330-349. 
22. Henderson AJ, Forrester K, Heel A: The establishment of structures and processes for the 
 16 
 
safe and effective clinical placement of nursing students. Nurse Educ Pract 2006, 6:275-
280. 
23. O'Connell J, Gardner G, Coyer F: Beyond competencies: using a capability framework in 
developing practice standards for advanced practice nursing. J Adv Nurs 2014, 70:2728-
2735. 
24. Schon DA: Educating the reflective practitioner. 1st ed. San Francisco: Jossey-Bass 
Publishers; 1990. 
25. Forneris SG, Peden-McAlpine CJ: Contextual learning: A reflective learning intervention 
for nursing education. Int J Nurs Educ Scholarsh 2006, 3:1-18. 
26. Phelps R, Hase S, Ellis A: Competency, capability, complexity and computers: Exploring 
a new model for conceptualising end-user computer education. Brit J Educ Technol 2005, 
36:67-84. 
27. Yin RK: Case study research: design and methods. 5th ed. Thousand Oaks, California: 
SAGE Publications; 2014. 
28. Scholz RW, Tietje O: Embedded Case Study Methods: Integrating Quantitative and 
Qualitative Knowledge. 1st ed. Thousand Oaks, California: SAGE Publications; 2002. 
29. Hayes K, Newton S. Promoting Learning in Organizations Through Embedded Case Studies. 
2003. 
http://notebook.lausd.net/pls/ptl/docs/PAGE/CA_LAUSD/FLDR_ORGANIZATIONS/FLDR
_PLCY_RES_DEV/PAR_DIVISION_MAIN/RESEARCH_UNIT/PUBLICATIONS/CONFE
RENCE_PRESENTATIONS/EMBEDDED%20CASE%20STUDIES%2C%20AEA%202003
.PDF. Accessed 9 Feb 2016.  
30. Stake RE: Case Studies. In: The Handbook of Qualitative Research. 2nd ed. Edited by 
Denzin NK, Lincoln YS. Thousand Oaks, California: SAGE Publications; 2000: 435-454. 
 
   
 17 
 
Table 1. Linkage between research objectives and data components 
Objectives Sub-units Methods including data types 
1. To explore issues of 
accountability and 
quality control between 
the clinical domain and 
the university, that is 
educational 
governance, in clinical, 
work-based specialty 
education. 
University academic staff.  
In-depth interviews with university academic 
staff supporting the nurse practitioner 
students’ clinical learning, especially 
perceptions of academic governance of 
specialty learning and teaching. 
Clinical mentors. 
In-depth interviews with clinical mentors 
responsible for teaching nurse practitioner 
specialty standards, including perceptions of 
influences on clinical learning and teaching. 
 
Occasions of nurse 
practitioner student clinical 
learning and teaching.  
 
Direct observation of nurse practitioner 
students’ clinical learning and teaching 
episodes. 
Nurse practitioner students. 
In-depth interviews with nurse practitioner 
students, especially perceptions of influences 
on clinical learning and teaching and 
teaching documents associated with clinical 
learning for each nurse practitioner student. 
2. For a purposeful 
sample of nurse 
practitioner students, 
to explore how a 
theoretical framework 
of capability influences 
curriculum learning 
outcomes. 
 
Clinical mentors.  
In-depth interviews with clinical mentors 
responsible for teaching nurse practitioner 
specialty standards, especially perceptions of 
meeting curriculum learning outcomes 
related to the attributes of capability. 
Nurse practitioner students.  
In-depth interviews with nurse practitioner 
students, especially perceptions of meeting 
curriculum learning outcomes related to the 
attributes of capability. 
Occasions of nurse 
practitioner student clinical 
learning and teaching. 
Observational data of nurse practitioner 
students’ clinical learning and teaching 
episodes. Teaching documents associated 
with clinical learning for each nurse 
practitioner student. 
 
 
 
 
 
